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Anne Marie Moulin, Le me ´decin du
prince: voyages a ` travers les cultures (Paris:
Odile Jacob, 2010), pp. 362, e25.00,
paperback, ISBN: 978-2-7381-2446-3.
During the spring and summer of 2010
persistent rumours regarding the failing health
of Hosni Mubarak, then the president of
Egypt, circulated throughout the Middle East
(the current pictures of Mubarak on a stretcher
behind bars in a Cairene court raise similar
guesses). Mubarak, aged over eighty, was first
hospitalised in March 2010 to undergo gall-
bladder surgery and four months later entered
hospital again without disclosing the exact
nature of the malady, the course of treatment,
or his general medical condition. This was
fertile ground for rumours claiming that
Mubarak was suffering from cancer and on his
deathbed. These rumours in turn fuelled
speculation regarding who would take over
once he passed away, which affected the local
stock market negatively. It is noteworthy that
Mubarak chose a hospital far from his country:
he was hospitalised in Germany. Footage,
devoid of sound, showed him in his hospital
room, dressed in a black robe, talking
animatedly with his local physicians.
Mubarak’s choice is far from being unique for
a political leader. Noted examples are Yasser
Arafat, who passed away in a Parisian
hospital, King Hussein of Jordan, who was
treated in the Mayo Clinic in the US and
returned to his homeland to die, or Ehud
Olmert, the Israeli ex-Prime Minister, who
also chose an American institution for his
prostate cancer treatment.
This is clearly a recurring act. Why? Why
would these leaders, who obviously could
enjoy the best medical advice of their country,
choose to go elsewhere? Why are foreign
medicine and medical doctors so attractive to
Middle Eastern leaders? This is the question
posed by Ann Marie Moulin of Universite ´
Paris VII and director of research at the
CNRS, whose publications on Muslim
medicine (usually in the context of Egypt and
modernisation) are numerous.
Moulin describes cases of physicians
crossing many different physical and mental
borders to practise at foreign courts. She starts
with the mediaeval figure of Maimonides (d.
1204), the eminent Jewish rabbi, philosopher
and physician. He escaped Muslim Spain to
North Africa, lived for a while in the Holy
Land, and eventually settled in Egypt where he
served the Shi0ite Fatimid court, and later that
of the Sunni Ayyubid. He was known to the
Crusaders as well, and Amalric I of Jerusalem
also consulted him. For the early modern
period, Moulin chose to skip the familiar cases
of Europeans at the Ottoman court in favour of
examples like the Frenchman Fran¸ cois Bernier
(1625–88), who was the personal physician of
the Mughal emperor Aurangzeb, and his
younger contemporary Niccolo Manucci
(1639–1714), a Venetian adventurer who
served the Mughals as a physician as well as
an artilleryman. Moulin ends with cases from
the twentieth century: European physicians,
including women, practising in Afghanistan
and Yemen.
These case histories allow Moulin to deal
with questions pertaining to the intersection of
government and knowledge; the mobility of
medical practice, texts, equipment and
theories; the multi-layered services offered by
a medical healer to his (or her) patron, such as
conducting delicate diplomatic negotiations on
his behalf (at times, medical services seems
almost incidental to the many other tasks
entrusted to these physicians). Moulin allots
considerable space to nineteenth- and
twentieth-century cases where she can rely on
her previous work on the modernisation of
Arabic medicine. Here, she describes the
contribution of foreign physicians to the
professionalisation, modernisation and
549Westernisation of medicine since the
nineteenth century.
To put Moulin’s narrative into perspective, it
is worth noting that most physicians to Middle
Eastern or Muslim rulers were, in fact, locals
(an interesting question for a future study
would be what ‘local’ meant in the context of
vast multi-lingual, multi-ethnic, and multi-
religious empires such as the Ottoman and the
Mughal). Outside the courts of the e ´lite, the
presence of foreign physicians was even more
restricted. Yet Moulin’s book – which
culminates in modern cases – indicates that a
foreign physician serving a Muslim leader is a
resilient phenomenon well into our era.
Miri Shefer-Mossensohn,
Tel Aviv University
Julio Sa ´nchez A ´lvarez, El protomedicato
navarro y las cofradı´as sanitarias de san
Cosme y san Damia ´n: el control social de las
profesiones sanitarias en Navarra
(1496–1829), Temas de Historia de la
Medicina, 9, (Pamplona: Departamento de
Salud, Gobierno de Navarra, 2010), pp. 365,
e9.00, ISBN: 978-84-235-3154-7.
Navarre, one of Europe’s mediaeval
kingdoms, was situated on both sides of the
Western Pyrenees. In 1512, it was annexed by
the Spanish monarchy but maintained its
privileges and legislative capacities until 1841.
This book deals with the regulation of the
healthcare professions during the above
period, a subject about which, up to now,
we have had very little information due
to the scarce documentary sources
available.
The author states that until the fifteenth
century there were no bibliographical sources
for the control of healers, that there was no
university in the kingdom, and that there were
flourishing Jewish communities in the main
enclaves, which leads us to believe that the
healers were from many different places. In
1496, when Navarre was still an independent
kingdom, the first healthcare guild was set up
under the protection of Saints Cosmas and
Damian, and was awarded the monopoly to
issue licences for the practice of physicians,
chemists and surgeons in Pamplona and seven
leagues around the city. The institution
enjoyed royal protection and was extremely
powerful for almost four hundred years.
Since around 1430, the Protomedicato
tribunal had existed in Castile; this institution
was set up by royal decree to examine and
license candidates for the healthcare
professions. This tribunal hunted down
professional quackery, imposed fines and
sentences, and had legal responsibility on civil
and criminal cases in which healthcare
workers were involved due to their profession.
Moreover, the members of the tribunal
inspected the druggists’ and spice merchants’
stores. The author explains that the reasons
behind the founding of the Protomedicato in
Navarre (1525) were political: it was the only
way for the Castilian authorities to intervene
in the country, circumventing the
complications of Navarrese law and the
privileges of the Pamplona Health Guild.
This book by Julio Sa ´nchez A ´lvarez was
originally written as an academic work for the
author’s doctorate in medicine; his research
was directed by Professor Pedro Gil-Sotres,
who has written the prologue for this edition.
Its main achievement is the use of abundant
manuscripts and unpublished documentary
material from the General Archives of
Navarra, one of the richest and best-organised
archives in Spain. Sa ´nchez A ´lvarez has made
excellent use of the legal actions taken by the
tribunal members and the Pamplona guild
members over the centuries in his
reconstruction of the Navarrese Protomedicato
tribunal from its foundation, and step-by-step
has followed the activity of the healthcare
guilds in Pamplona, Tudela and Estella.
This work clearly and reliably describes the
struggle for the different powers that the
tribunal and guild members were not prepared
to surrender; the conclusion is that the creation
of the guilds in Estella and Tudela was a
reaction to the Protomedicato tribunal; and it
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of being appointed members of the tribunal. It
also describes the most important medical
individuals in Navarre between the fifteenth
and eighteenth centuries.
Sa ´nchez A ´lvarez shows how professional
regulation was one of the areas where the
Navarrese institutions, both civil – the
government of the kingdom or the Navarrese
court – and professional, fought to maintain their
independence from the central powers. This
meant that, although the Navarrese Protomedicato
tribunal was based on the Castilian model, its
course did not run parallel to it.
There is no doubt that this book will be an
essential work of reference for any future
studies which may be carried out on the world
of medicine and the medical institutions in the
ancient Kingdom of Navarre.
For all healthcare historians, reading this
work will be worthwhile for its reconstruction
of the past from archival sources, and because
it is a perfect example of the confrontation of
the different institutions in the shaping of the
healthcare professions in Europe. The powers-
that-be are often said to have watched over the
preparation and training of healers because of
the enormous effect of their work on society.
Sa ´nchez A ´lvarez’s work shows that there were
other, more covert vested interests among
individuals and the local or general politics of
the kingdoms.
Pilar Leo ´n-Sanz,
University of Navarra
Andrew Cunningham, The Anatomist
Anatomis’d: An Experimental Discipline in
Enlightenment Europe, The History of
Medicine in Context (Farnham: Ashgate,
2010), pp. þ xxiv þ 442, £65.00, hardback,
ISBN: 978-0-7546-6338-6.
Anatomy for centuries has been a if not the
central discipline of medicine. Unsurprisingly,
it has thus also been a key topic of medical
historiography. But when we have to
recommend some few modern general books
to non-specialists and students, there is only a
small number to choose from. With regard to
the Renaissance, my choice would be Andrew
Cunningham’s monograph from 1997. But
what about the following ‘long’ eighteenth
century (1650–1800)? Up to now, there was
hardly a book that could claim to cover this
period in a substantial and general manner
reflecting actual scholarly interests.
Cunningham now has published a volume on
this period hoping ‘that one day this book
might actually be read by students’ (p. xxii).
Are his hopes justified?
As the author stresses, this book is not
primarily concerned with the history of the
body, nor with anatomical discoveries or the
relationship between anatomy and art. It is
about the discipline of anatomy, about the
elements and especially the various forms of
practice that constituted this discipline. It thus
reflects current approaches in the history of
science and science studies to describe
scientific disciplines and identities as a set of
shared practices and beliefs. Cunningham’s
approach is not fundamentally new; it is,
however, new in its wide-ranging application
to eighteenth-century anatomy. Chapters One,
Two and Four offer a wealth of information on
practical matters such as anatomical theatres,
careers and courses, acquisition and
preservation of bodies, methods of producing
illustrations, various topics of controversy, etc.
Many of the sources are, quite understandably,
well known and the account, therefore, rarely
offers unexpected interpretations. Given the
vast range of topics it necessarily remains
often on a rather descriptive level. Its merit
lies in its sensible arrangement and the pan-
European view that takes into account the
conditions mainly in Great Britain, France, the
German-speaking countries, Italy and the
Netherlands. Cunningham’s overview shows
many similarities but also differences in
anatomical practice: some careers depended
partly on dynasty, some entirely on merit;
some courses were held in a very traditional
style, some in a Vesalian or other manner; at
some places there was an abundance of bodies,
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These similarities and differences neither
prevented nor sufficiently secured the
establishment of anatomy as a single
discipline.
What, then, constituted the core of the
discipline of ‘old anatomy’ (as Cunningham
calls it)? The answer is given in the subtitle
and the third and fifth chapters of the book:
the notion of anatomy as an experimental
discipline with various sub-disciplines. This is
the main, novel and important argument of the
book (partly already published in an article in
2002–3). Cunningham quite convincingly
shows that our modern conceptions of
anatomy and physiology have led us to regard
every case of vivisection as an early instance
of experimental physiology, where in fact they
belonged to anatomy which was an
experimental and far richer discipline in the
early modern period than today. All the
experiments undertaken were anatomical
because they started from anatomical
structures and properties instead of
physiological questions. The scholars
consistently called them ‘anatomical
experiments’ and considered them as part of
their anatomical investigations. ‘There was no
such enterprise or discipline or activity as
experimental physiology. It did not yet exist. It
was created only in the years just after 1800’
(p. 155). Physiology was not an experimental
but a purely theoretical discipline; anatomy
delivered the facts, and physiology the
interpretation. In a similar manner, generation,
pathology and comparative anatomy have to
be considered as sub-disciplines of anatomy as
their modes of investigation were anatomical:
Morgagni’s great work, for instance, was
based on anatomical facts, not clinical signs.
All these sub-disciplines were only
transformed into new single disciplines at the
end of the eighteenth century.
In my view, Cunningham’s argument is
essentially right and a major contribution to
our understanding of the history of anatomy.
His broad coverage of time and topics and his
emphasis on tradition and the ‘seismic series
of events’ (p. xxi) in revolutionary France has,
however, led him to underrate the diversity
and dynamic of the second half of the
eighteenth century. The terms ‘physiological
experiments’ and ‘experimental physiology’
were not first used in the early nineteenth
century, as he argues, but well before that (for
example, in Tissot’s 1755 preface to Haller’s
treatise on irritability; the Lettre sur un cours
de physiologie expe ´rimentale, mentioned
p. 164, was in fact published in 1771). Haller
performed various experiments that were
clearly physiological in their design, and he
considered physiology not as a purely
theoretical discipline. This critique does not,
however, diminish the importance of
Cunningham’s argument that seems to hold
true for the majority of anatomists and
physiologists.
I hope and am quite confident that the
author’s wishes will come true and that this
book will be read by students (and scholars
alike). It is the best general book on
eighteenth-century anatomy we have. It is very
well researched, truly informative, brilliantly
argued and, last but not least, highly readable.
Hubert Steinke,
University of Bern
Fay Bound Alberti, Matters of the Heart:
History, Medicine, and Emotion (Oxford:
Oxford University Press, 2010), pp. xii þ 228,
£25.00, hardback ISBN: 978-0-19-954097-6.
Fay Bound Alberti’s new monograph, Matters
of the Heart: History, Medicine, and Emotion,
is an admirably concise narrative of the
conjoined histories of heart, brain, and soul
from the seventeenth century to the present.
Alberti enters literary territory previously
covered by literary historians such as Robert
Erickson and Kirstie Blair who were also
interested in cultural discourses of the heart.
But there is little overlap with earlier studies
because Alberti adds a genuinely medical
focus through a series of short chapters on
advances in cardiac physiology and pathology,
and on figures such as John Hunter, felled in
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or ‘Heart’ Latham and the failing heart of his
patient Harriet Martineau.
The history of the heart is one of rivalry
with the brain as primary organ and location of
selfhood. In part, Alberti’s story relates the
decline of the heart from being the centre and
site of emotion in Galenic humoralism, to its
modern identity as merely ‘an organ of the
body, mechanized, predictable, subject to
decay and the barometer (rather than the
instrument) of emotional experiences’ (p. 17).
But, despite its demotion, the heart’s symbolic
centrality to cultural discourses of selfhood,
gender, and religion persists and, as Alberti
demonstrates in nicely selective detail,
powerfully affects the course of cardiology as
a scientific discipline. Though eighteenth-
century anatomists aspired to objectivity and
were able to view the heart in mechanistic and
chemical terms, the emotions remained
problematic, providing potential evidence for
the existence of the soul (which could not be
disproved in scientific terms) and of its
function as a vital force. Only with the
development of the new instruments of the
nineteenth century, which allowed physicians
to refine their traditional subjective skills of
auscultation and percussion and to focus on
the quality of the heartbeat, could the heart,
the emotions, and the question of the soul
begin to be functionally separated. Only when
the heart’s action was firmly located in
electrical impulses could it be separated from
the influence of the soul. But traditional
thinking about the mind–body relation and the
spiritual weight given to the emotional life
continued to influence medical practice and
the experience of patients. Thus, the Romantic
association between heart disease and the
heightened sensibility of the creative person
allowed the philosopher and political activist
Harriet Martineau to discuss her invalidism
publicly and, says Alberti, ‘to rewrite her
symptoms as a mark of superiority rather than
debility’ (p. 138).
The cultural history of heart disease as
over-determined by emotional, temperamental,
and environmental factors begins to change
over the course of the nineteenth century and
the emergence, in both scientific and cultural
circles, of what Alberti identifies as
craniocentrism: ‘the brain has become the
organ par excellence of modern conceptions of
interiority and selfhood’ (p. 155). Yet, the rise
of neurochemical explanations of the emotions
and the action of hormones on the heart offer
the possibility of returning to an holistic view
of mind–body relations functionally, if
empirically far superior to, seventeenth-
century humoralism.
My brief survey of the contents and
argument of this short book hardly does justice
to the nuanced detail with which Alberti
grounds sweeping generalisations like the one
above. She fully acknowledges the ambitious
scope of her narrative, yet manages, with great
judiciousness and authority, to select case
histories and technological developments that
produce effective local readings to support her
argument. It cannot be denied that the heart
retains meanings that science has rendered
anachronistic, but the great virtue of Faye
Bound Alberti’s monograph is to explain how
and why in terms that both literary and
medical historians can applaud.
Gail Kern Paster,
Folger Shakespeare Library
Mark Harrison, Medicine in an Age of
Commerce and Empire: Britain and its
Tropical Colonies, 1660–1830 (Oxford:
Oxford University Press, 2010), pp. x þ 353,
£65.00, hardback, ISBN: 978-0-19-957773-6.
One of the explicit goals historians of colonial
medicine often profess to having, is the desire
to demonstrate the ways in which the colonies
constituted medical knowledge and practice in
Britain. However, histories that reveal the full
extent of exchanges between Britain and its
colonies have been few and far between. Mark
Harrison’s latest book, Medicine in an Age of
Commerce and Empire: Britain and its
Tropical Colonies, 1660–1830, achieves this
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over three hundred medical tracts and
pamphlets penned by European and British
practitioners.
The book spans the period of Britain’s
Atlantic empire to the rise of the second
empire and ‘swing to the east’. The primary
motivation propelling Britain’s imperial
endeavours throughout this period – perhaps
with the exception of the American colonies –
was the cultivation and protection of lucrative
trade networks in the Atlantic and Indian
Ocean arenas. Therefore, Harrison
appropriately follows the ebb and flow of
therapeutic knowledge and practice between
Britain, the West Indies and India, through
natural historians, surgeons and physicians
attached to the Army, Navy and East India
Company. While he divides the book into
three distinct parts, his argument remains the
same throughout: that you cannot understand
developments and changes in British and
European medical knowledge and practice
between 1660–1830 without taking into
account the work of practitioners plying their
trade in the tropical colonies.
Through what can be described as an
impressively descriptive and evidence-packed
prosopography, Harrison, in the first two
sections especially, convincingly demonstrates
the ways in which tropical practitioners
impacted therapeutic practices in Britain and
Europe. Given the degree of professional
freedom and autonomy they possessed in the
colonies, alongside their often-dissenting
backgrounds, these practitioners devised,
tested and advanced many novel therapeutic
and anatomical practices. In this case,
Harrison’s scholarship further shifts the
historiography away from a bias towards Paris
medicine and Europe as the originating point
of ‘modern’ medical practice. While not
denying the importance of Paris medicine,
Medicine in an Age of Commerce and Empire
is the first full-length study revealing just how
important physicians practising in the
colonies, and their distinctive ‘tropical’
therapeutics, were to the development of
British medicine. Where Harrison particularly
shines in this respect is his discussion of
morbid anatomy and nervous theories of
disease.
Harrison also demonstrates that as they
developed their own unique branch of
medicine, practitioners in the tropical colonies
did not simply alter metropolitan medical
practices by introducing therapies pioneered in
the colonies or reinvigorating therapeutic
agendas in Britain: it was often the case that
therapies developed in the colonies did not
take hold or further entrenched existing ones.
Either way, however, tropical practitioners
were transforming metropolitan medical
practice. While Harrison could have provided
greater analysis of the relationship between
commerce, empire, dissenting ideology, and
the dizzying number of practitioners the reader
is confronted with, the outcome is nonetheless
a testament to a long and devoted engagement
with the writings of these individuals.
In this case, an easily placed criticism of the
book is its lack of engagement with local
practitioners and other agents who possibly
influenced the many European and British
practitioners whose writings Harrison so ably
dissects. Harrison notes C.A. Bayly’s
observation, that as British rule intensified in
India, the British sought to disengage from an
information order that was largely mediated by
Indian agents; and that this applied equally to
British practitioners and medical knowledge.
However, as Bayly goes on to argue, despite
British desires to become self-reliant in the
process of ruling India – and arguably in the
creation of medical knowledge – they were
never able to do so in practice.
However, dwelling too much on the lack of
local agency would be to miss the point of
Harrison’s scholarship. There is only so much
a single study can accomplish. While this
history can never be complete until local
agency is assessed in a similarly detailed
manner, Harrison has provided a vital new
dimension that will undoubtedly change the
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Western science and medicine. In this case,
demonstrating how European and British
tropical practitioners were pivotal to the
development of ‘modern’ British medicine is
perhaps enough of an achievement for the
time being.
Ryan Johnson,
The University of Strathclyde
John S. Haller Jr, Swedenborg, Mesmer,
and the Mind/Body Connection: The Roots of
Complementary Medicine, Swedenborg
Studies, No. 19 (West Chester, PA:
Swedenborg Foundation, 2010), pp. xxi þ 321,
$29.95, hardback, ISBN: 978-0-87785-331-2.
In his search for the intellectual foundations
of America’s contemporary New Age and
alternative medicine movements, John S.
Haller Jr, concentrates on the Swedish
polymath Emmanuel Swedenborg
(1688–1772) and the German physician
Franz Anton Mesmer (1734–1815), whose
meditative and non-mechanistic worldviews
were, the author maintains, deeply implicated
in the phrenology, spiritualism, mind cure,
Christian Science, and homeopathy
movements of the nineteenth century, as
well as the osteopathy, anthroposophy, holistic
health, and New Age healing practices of
the twentieth century (p. xv). Haller attempts
to elucidate these connections by examining
the thought and healing systems that
Swedenborg and Mesmer offered their
contemporaries before tracing the uptake
and evolution of these philosophies between
the late eighteenth century and the present
day. In the course of the book, Haller
makes clear his conviction that the epistemic
space occupied by contemporary
complementary medicine in America was
first made available by Swedenborg
and Mesmer, who fought during the
eighteenth century to rescue a vitalist view
of mind and body from annihilation at the
hands of Enlightenment rationalism and
materialism.
The first two chapters of the book provide
an intellectual biography of Swedenborg,
detailing the family background and early
years of a man who came to demonstrate
genius in areas as diverse as engineering,
geology, physics, metallurgy, philosophy, and
physiology. Haller shows how Swedenborg’s
eclectic interests led him slowly towards a
vitalistic worldview, and how a spiritual crisis
on a trip to London in 1745 saw him
eventually evolve from philosopher to
theologian, and finally to mystic (p. 33).
The third chapter concentrates on the
healing system introduced by Mesmer, arguing
for a strong affinity between the spirit-infused
universe of Swedenborg, and that of the
Swabian physician, who believed that
magnetic tides coursed through both the
universe and the human body dictating illness
and health. Haller argues that both men
affirmed the existence of an unseen dimension
to the Universe (p. 68) and that although
Mesmer’s theory was naturalistic, it was
ambiguous enough that, like the writings of
Swedenborg, it too could be interpreted as
offering access to the spirit realm (p. 69).
Looking at the manner in which animal
magnetism was spread and filtered by various
other practitioners, Haller shows how both its
mystical and medicinal aspects evolved
through the related practices of phrenology
and phreno-mesmerism during the late
eighteenth and early nineteenth centuries.
Turning from Europe to America, Chapters
Four and Five attempt to trace Swedenborg’s
and Mesmer’s legacy in socialism, Owenism,
Fourierism, and various communal
experiments (Chapter Four), as well as the
emergence, from the mid-nineteenth century,
of movements such as spiritualism, theosophy,
anthroposophy, and psychical research
(Chapter Five). Chapter Six deals with the
mind–cure or mental science movement,
which manifested in Christian Science and the
Emmanuel movement, while Chapter Seven
looks at biomedicine’s kindred spirits such as
homeopathy, Kentianism, osteopathy, and
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continuation of all these traditions within New
Age healing.
Haller’s concentration on the American
manifestation of Mesmer’s and Swedenborg’s
ideas allows him to document, in some detail,
the New Age movement’s complex genealogy,
but also means that he is necessarily brief in
his descriptions of the spread of American
movements, such as spiritualism, to Europe
and beyond. While this brevity is entirely
understandable, there are some instances
where broad statements about the reception of
such movements are unsupported or non-
illuminating. The claim that Europeans were
more sceptical of spiritualism than Americans
(pp. 144–5), for example, begs a range of
questions, including ‘in which European
countries was this the case’ and ‘why’?
While Haller’s book provides a useful
synthesis of the disparate mystical, spiritual,
and communitarian movements that have, in
some sense, been heir to the ideas of
Swedenborg or Mesmer, it remains doubtful
whether his account adds any analytical depth
to our understanding of nineteenth- and
twentieth-century American alternative
medicine and religious practice. Much of the
material Haller uses, and the trajectory and
links that he highlights, have long been
apparent in the work of historians such as
James Webb, Laurence R. Moore and Brett E.
Carroll, who have all written on occultism and
spiritualism in the American context. The
attempts at scientification that Haller highlights
among New Age healers, which he stresses
serve to undermine the mechanistic science
from which they draw authority (p. 231), have
also been dealt with elsewhere and in more
depth by sociologists such as David J. Hess,
whose book Science in the New Age (Madison,
WI: University of Wisconsin Press, 1993)
provided a probing analysis of the relationship
between science and the New Age movement.
Heather Wolffram,
University of Canterbury,
New Zealand
Jan Goldstein, Hysteria Complicated by
Ecstasy: The Case of Nanette Leroux
(Princeton, NJ: Princeton University Press,
2010), pp. xi þ 246, £20.95/$29.95, hardcover,
ISBN: 978-0-691-01186-8.
The body, Sigmund Freud observed, is a
vessel of meaning. Creating symptoms,
speaking the unspeakable, it is a psychological
battlefield where illness is played out – a
symbol.
Freudian hysteria, of course, was
symptomatic: it revealed the pathologies of an
era, the ills and drama and fantasy of fin-de-
sie `cle imagination. If the mythical female
malady has generated a plethora of
contemporary commentary, studies on cases of
the pre-Belle E ´poque variety remain relatively
scarce. Here, Jan Goldstein presents a
previously unpublished manuscript that she
has brought to life in two sections, a translated
excerpt of the original nineteenth-century
document preceded by a substantial twenty-
first-century analysis.
Nanette Leroux, a peasant girl living in
Savoy under the Piedmontese Restoration,
starts manifesting nervous symptoms in the
early 1820s after having been assaulted by a
rural policeman. Convulsions, lethargy,
catalepsy – all appear to the eighteen-year-old
girl in bona fide hysterical form. Following
Nanette’s failure to respond to various
treatments, a respected physician and owner of
a celebrated therapeutic spa resort, Dr Antoine
Despine (1777–1852), decides to admit her as
a charity patient, using the methods of
hydrotherapy and ‘animal magnetism’ (later
renamed ‘hypnotism’). Shortly following the
three-year treatment, Despine entrusts his
notes to Dr Alexandre Bertrand (1795–1831),
a promising Parisian physician writing a large
(eventually unfinished) opus on catalepsy,
ecstasy, magnetism and somnambulism. It is
this text – Bertrand’s, with some of Despine’s
original passages – that constitutes the
aforementioned manuscript.
Why is this story interesting? Its format, for
one thing. The Leroux case, Goldstein
remarks, presents an ‘excessive length’ for the
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patient...inspired so much investment on the
part of her doctor that he departed from the
scientific norms of his day’ (pp. 3–4). That
‘norm’ had found its exemplary form in the
short historiettes inaugurated by Philippe Pinel
around 1800. Yet, Goldstein continues using a
characteristic Freudian analogy, Bertrand’s
narrative reads remarkably like one of the
Viennese’s late nineteenth-century case
histories. In that sense, because ‘Nanette
manages to overflow the bounds of the
standard case’ (p. 4), because she ‘defies the
conventions of the genre’ (p. 20), does she
become particularly interesting.
But it is not only Nanette who is revived in
these pages. In the second chapter the author
elegantly paints the panoply of background
stories that opened up to her while researching
that case. Contexts: ‘How many are enough?’,
(p. 18) Goldstein asks. Evidently, countless –
and one swiftly plunges into these ‘continually
multiplying’ (p. 20) windows on the bucolic
alpine canvas here portrayed: Savoy under the
repressive political climate of the Piedmontese
Restoration (1814–60); the therapeutic spa; the
consumer, religious and medical cultures of
the time; the notion of spectatorship in
science; and Despine’s relationship with
his wife, the other ‘defiant woman’ in
his life (p. 73).
This book, in fact, is all about contexts. So
pervasive does Goldstein make this backdrop
to Nanette’s story that the protagonist ends up
effectively assuming a secondary role. Indeed,
while the author makes the ‘feist[y]’ girl defy
the classic Foucauldian myth of the psychiatric
subject (p. 15), Nanette remains silent from
both Goldstein’s and the nineteenth-century
doctors’ accounts. Throughout the narrative –
polyphonic, multifocal, multilayered – the
patient’s voice is ultimately never heard
directly; and the historian appears to downplay
this important piece of her Savoyard puzzle.
Goldstein nevertheless goes to lengths to
emphasise the ‘inbuilt polyphony’ (p. 6) of
Bertrand’s tale, bringing out the various
discords between the two physicians. The
extraordinary nature of the symptoms
exhibited by the patient under ‘somnambulic’
state, for example, acts as an arena in which to
play out their theoretical disagreements. Yet,
both doctors converge in their ‘failure to
recognize the sexual’ (p. 109). Why? Here, the
author draws on a Foucauldian interpretative
model. Neither Despine nor Bertrand,
Goldstein argues in light of the History of
Sexuality I (1976), automatically resorted to a
sexual aetiology because they were writing in
a discursive universe prior to ‘sexuality’, as it
was to be later understood.
In that sense – and here the author turns to a
Freudian model – Nanette’s remarkable self-
cure becomes charged with meaning. At times
playing the role of her own doctor, the young
woman dictates her own treatment. This
includes repeated requests to own a
‘timepiece’ (watch), an object through which
she has found a way to self-regulate. It also
includes a therapy through a bath which, taken
one day and accompanied by what Goldstein
interprets as an ‘orgasm’, alleviates her
symptoms. This bath scene thus operates a
miraculous cure and, through it, the young
Nanette uncovers a significant aetiology:
sexuality.
It is an interesting and original piece that
the author of the classic Console and Classify
(Cambridge: Cambridge University Press,
1987) presents here, not least because of the
difficult task of translating a decidedly
complex manuscript. One can read in
Goldstein’s account many things: a play on the
psychiatric case; a distortion of the practice of
writing/reading; a gendered reading of the
history of medicine revealing yet another
angle of the famous psychiatrist–patient dyad.
The author’s concern for embedding this
micro-history in its macro-history proves a
task too-frequently overlooked, and its
presentation through the ever-expanding
contexts is achieved admirably. The book also
sheds light on Bertrand and Despine, two
major but under-researched figures of French
medical history.
Yet the most significant contribution of
Hysteria Complicated by Ecstasy undoubtedly
resides in its move away from the classic
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Salpe ˆtrie `re no more: offering insight into an
unorthodox medical treatment in an early
nineteenth-century spa town, Goldstein invites
the reader into unfamiliar territory. Whether or
not one fully agrees with the author’s analyses,
the book provides a distinctive glimpse into
the life and cure of an 1820s ‘hysterical’
patient – a woman, in sum, resolutely
modern.
Alexandra Bacopoulos-Viau,
University of Cambridge
David McLean, Surgeons of the Fleet: The
Royal Navy and its Medics from Trafalgar
to Jutland (London: I.B. Tauris, 2010),
pp. xiv þ 296, £27.50/$55.00, hardback,
ISBN: 978-1-84885-284-6.
Taking the period between Trafalgar and the
Great War as its focal point, a time when ‘the
navy was a sprawling institution influencing
and influenced by changes at home and
abroad’ (p. xiii), Surgeons of the Fleet is
David McLean’s meticulously researched
account of this significant era in British naval
medicine. As has been established by earlier
works such as John Keevil’s Medicine and the
Navy: 1200–1900, 2 vols (Edinburgh:
Livingstone, 1957–8) – a starting point for any
exploration of the subject, as McLean
acknowledges – it was disease, not combat-
related injuries, that accounted for the bulk of
a navy surgeon’s work, both at sea and at the
numerous naval hospitals that dotted the south
coast and international ports. Thus, a
surgeon’s primary task was rarely surgery, but
more usually that of preventing or controlling
disease outbreaks which could seize a vessel
in a matter of days; Britannia, stationed at
Sebastopol in 1854 as part of the naval action
in the Black Sea, was a particularly tragic
example, with 112 men lost to cholera in the
space of two weeks, including a single day
when fifty men died. The harsh reality of
naval life played havoc with sailors’ bodies,
and the crumbs of comfort that could be
provided by drink and sex meant that
alcoholism and venereal disease ran rampant
throughout the lower ranks of the Navy.
Yet McLean also peels away some of the
more familiar stories of life at sea to draw out
an illuminating picture of the bureaucratic
nightmare involved in organising the medical
care of the Navy. Naval surgeons lived in
the shadow of the unknown; hospitals could
be virtually empty at times of peace but an
outbreak of war meant that an institution
could abruptly find itself filled to the rafters.
The fluctuating patient numbers were
troublesome; hospitals attempting to negotiate
an increased budget or an extra surgeon
were less likely to have success if the number
of patients was low, and matters were not
helped by the scarcity of available doctors.
In stark contrast to the oversubscribed army
medical service, the inferior rank of medical
men within the Navy, combined with the
poor pay and unappealing lifestyle, meant
that recruitment was frequently difficult.
This would prove to be a constant source
of irritation to the Admiralty, who reluctantly
resorted to recruiting young and
inexperienced student dressers to fill
vacancies during both the Crimean and
Great War. Those who did apply were
often deemed to be poor quality candidates,
the Director-General of the medical division,
Sir James Porter, waspishly contending
in 1890 that they were the ‘waifs and
strays’ (p. 227).
McLean, however, argues that the labelling
of naval medicine as an inferior cousin to both
its army and civilian counterparts was
somewhat unfair. The appointment of medical
commissioner William Burnett in 1822 had
been a major turning point. A kindly man,
despite the constant strain under which he
worked, Burnett spent thirty-three years acting
as the go-between for the Admiralty and the
hundreds of navy surgeons that he represented,
negotiating stores, pay rises and new hospitals.
Burnett oversaw significant improvements in
the medical service, from promoting the value
of rigorous record keeping in his staff, to
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imploring naval surgeons to pursue scientific
interests whenever they had a chance.
Improvements in nursing and hospital
facilities mirrored advancements in civilian
medicine during the latter part of the century,
and successful attempts in reducing (although
not eradicating) the drunkenness problem
meant that, by the beginning of the twentieth
century, naval medicine was no longer the
grim business it had once been, even though
its reputation continued to lag behind.
Surgeons of the Fleet both confirms
stereotypes and reveals new dimensions to the
men who became naval surgeons and the work
they undertook. That their lives were tough
and their work erratic will not be surprising to
readers; but by drawing out the context they
were operating in, economically and
professionally, McLean breathes new life into
an area of medical history which has long been
associated with macho and triumphant
histories of old. Written to appeal beyond an
academic audience, it is a clear and accessible
read – although there is a tendency throughout
for the reader to be rather bombarded with
names, dates and statistics. Additionally, given
McLean’s assertion that ‘naval surgeons were
certainly required to be ingenious’ (p. 46), the
interplay between innovation in military and
civilian medical cultures might have been
more closely interrogated, particularly the
impact of the former upon the latter. However,
any unanswered questions are not necessarily
flaws in McLean’s work, instead they are an
invitation for other medical historians to
embark on their own journeys into this still
relatively unexplored, but intriguing historical
field.
Sally Frampton,
University College London
Nadja Durbach, Spectacle of Deformity:
Freak Shows and Modern British Culture
(Berkeley, CA: University of California Press,
2010), pp. xiii þ 273, £27.95/$39.95,
hardback, ISBN: 978-0-520-25768-9.
Historiographically speaking, the study of
freak shows morphs from that of monsters
(teratology) to the identity politics of race,
class, gender, ethnicity, and disability of the
late twentieth century. The trope – with freaks
as ‘key to the production of the categories of
“the self” and “the other”’ (p. 17) – is by now
fairly worn, but Nadja Durbach makes a good
show of it in five engaging and illustrated
chapters focused on, in turn, ‘the Elephant
Man’, ‘the Double-Bodied Hindoo Boy’, ‘the
Hairy Belle’, the would-be ‘primitive’ Aztecs
and ‘Earthmen’, and finally, ‘Cannibal King’
(for the further locating of the freak show
within the larger history of Victorian and
Edwardian entertainment and commercialised
leisure, as well as British labour, social and
economic history). Durbach has nothing to say
on the etymology of ‘freaks’, but she makes it
clear how in nineteenth-century British culture
they became a potent source for the making up
and corseting of what it was to be ‘human’ –
be it in terms of body shape and size, colour,
sexuality, and distinctiveness from those
further down the chain of animal forms.
Hence, freaks also served powerfully for the
emerging-as-dominant evolutionary discourses
of the second half of the century – of humans,
races, and civilisations. Middle-class
scrapbooks were lovingly filled with their
photographs, suggesting how the nomativities
were recreated and consolidated in domestic
settings.
Durbach suggests that the images sold
something else as well: the very idea of
images as a means of mass communication. As
intriguing is the material she provides on the
culture of the freak show itself – its rise and
decline, and the various fates and fortunes of
the impresarios and ‘freaks’ alike: for
example, if, like me, you uncritically
consumed Frederick Treves’ famous essay on
the Elephant Man – and had it compounded,
oddly enough, in David Lynch’s film version –
Durbach’s first chapter will lift the scales from
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Merrick) may have had a hard time of it in the
freak show trade from which Treves ‘rescued’
him, but he at least had the camaraderie of his
fellow freaks, a degree of privacy, and the
dignity of earning his own income. It was a
different story in ‘the elephant house’ in the
London Hospital (as it was popularly known in
the medical culture of the 1880s): he was not
only transformed into a piteous subject of
Victorian philanthropy, but made a spectacle
for the prying, prurient eyes of doctors and
their friends, with no modesty spared. Treves
frequently photographed Merrick in the nude
and made his life sufficiently unbearable that
Merrick willingly delivered himself to the
workhouse and, after once again being
captured by Treves, took his life in despair. Of
course, from at least as far back as the
sixteenth century, the ‘spectacle of deformity’
was as much within medical as it was in
popular culture – think of the collecting and
display of ‘anomalous’ body parts undertaken
by John Hunter in the late eighteenth century;
but in the nineteenth century it was
increasingly in that context – with the
‘objects’ alive, rather than stuffed or pickled –
that it found legitimacy. By the mid-twentieth
century, with virtually all culture medicalised,
it was in the medical arena alone that it
survived: as one of Durbach’s sources
suggests, the freak show that so benefited
the medical profession, may have met its
decline through the very act of appropriating
its wares.
However, Durbach’s study is far from
tending to the naı ¨ve view that doctors
themselves make their own culture; as her
other chapters also submit – albeit less with
regard specifically to the culture of medicine –
what the history of the freak show revealingly
illuminates is the production, reproduction,
and negotiation of dominant values and
epistemology in relation to wider
socioeconomic and political change. This
surely is no less with regard to exhibiting
freaks historically – as the epitome of the
study of the Other – although on this and how
it has served our own self-fashioning culture
of ostensible self-fashioners, the Spectacle of
Deformity remains silent.
Roger Cooter,
University College London
Thomas Schlich, The Origins of Organ
Transplantation: Surgery and Laboratory
Science, 1880–1930, Rochester Studies in
Medical History, Volume 18 (Rochester:
University of Rochester Press, 2010),
pp. x þ 355, £45.00, hardback, ISBN: 978-1-
58046-353-9.
Thomas Schlich starts his Origins of Organ
Transplantation, Surgery and Laboratory
Science, 1880–1930 with a critique of the
historiography of this surgical field. He notes
that while the first transplant surgeons had
been initially well aware of the novelty of
their practices and concepts, they soon forgot
these were new. Moreover, he argues that the
historiography of organ replacement has since
de-historicised, perhaps not the actual practice,
but certainly the concept. The prevailing
perception, so he shows, blends ahistoricity
with sentimentalism. It regards the idea of
organ transplantation as one of mankind’s
ancient dreams, a medical development
awaited for centuries, a timeless and spaceless
logic. Schlich rightly rejects this perception:
he notes that most accounts were written by
transplant surgeons who had had no training in
historical methodology. But he equally
criticises the few historians who did tackle the
subject for embracing the conceptual basis of
modern transplant surgery as an unproblematic
given. Nevertheless, he does not regard the
ahistorical perception of organ transplantation
as a simple product of ignorance, mistake or
negligence; rather, he points at its ideological
function: promoting transplant surgery
(perhaps against the backdrop of its early
failure to deliver on its promise).
Schlich’s intention is to re-historicise organ
transplantation. The fact that he starts with a
critique of the existing historiography is only
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enterprise develops in correspondence with its
social, including historical, representations, no
serious history can ignore the latter.) But
Schlich does not purport to produce a
comprehensive history of the topic. On the
contrary, he only explores the first phase of its
history; and even there, he focuses largely on
the history of the concept of organ
transplantation. In this respect he makes a
general point, which is developed over thirteen
chapters: as a concept, organ transplantation is
an invention that emerged between 1880 and
1930 under particular epistemological,
technological and social circumstances, but
also transformed them beyond recognition.
Schlich traces the invention of organ
transplantation to research on the thyroid
gland when, in 1882, organ tissue was used by
the Swiss physician Theodor Kocher to treat
an internal disease for the first time. He argues
that the thyroid experiments gave rise to the
general concept of organ failure, and
subsequently, to the general concept of organ
replacement. While they served as the
paradigmatic foundation for all organ
replacements to come, they also forced
medicine to reframe its traditional pathological
categories and produce new disease entities. In
short, they gave rise to a totally new
conception: specific organ failure generates a
specific disease, which could, in principle, be
cured by organ transplantation. Gonadal
gland transplants – testicles or ovaries – were
the only exception to this rule, as they were
used to treat unspecified physical and mental
disorders. Interestingly, these procedures
eventually lost scientific credibility because of
their non-specificity (they could define neither
success nor failure). Still, they sparked a long-
lasting scientific interest in internal secretions,
which was not only the point of departure for
the new field of endocrinology, but also
provided further incentive for organ
transplantation.
This conceptual development, Schlich
argues, took place within the paradigm of
experimental physiology. The physiology-
oriented medicine was pursued in the research
university, an institution that organised
research around the goal of knowledge
production, and did so through funding and
competition. In this context, medicine became
increasingly technological, abandoning its
traditional contextual approach to the patient
in favour of aggressive interventions with
measurable success rates. In addition to this
context, transplantation also owes its first
steps to the social values of the time. Gonadal
transplants, for example, were based on the
prevailing gender-specific expectations (in this
respect, organ transplantation turns out to be a
clear instance of medicalisation). The
development of organ transplantation in
correspondence with social values also created
tensions that required the mediation of
ethics. These are discussed in a
separate chapter.
In subsequent chapters, Schlich describes
and analyses the scientific–clinical limitations
underlying the increasing pessimism as to the
applicability of the concept and the ultimate
decline of organ transplantation between 1930
and 1945. In the final chapter, he discusses the
possibility of links between the first historical
phase of organ transplantation and the revival
of the enterprise after World War II. He argues
convincingly that since all historical
phenomena are products of contingent, that is
to say not logically necessary, conditions, the
revival of organ transplantation may turn out
to have no links with the past. Nevertheless,
Schlich assigns great significance to the fact
that the very principle of organ transplantation
has not been abandoned. To be more specific,
he contends that the conceptual continuity
indicates that the early history of organ
transplantation is vital for the understanding of
the field as we know it now. Of course, his
position on this matter complies with our
intuition. However, it seems to be
counterproductive as far as his own research
trajectory is concerned. A plausible account of
any historical phenomenon, including organ
transplantation, must rest on the premises of
Karl Marx (‘Human anatomy contains a key to
the anatomy of the ape’ [Grundrisse, 1857])
and Oscar Wilde (‘The one duty we owe to
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Artist, 1891]), or even the apocryphal answer
of the Chinese leader Zhou Enlai (when asked
in 1971 what he thought of the French
Revolution of 1789, he answered, ‘It is too
soon to say’). It is not the past that makes
sense of the present, but rather the other way
around. Indeed, if we read this book through
the perspective of the current stage of the
field, we are likely to discover that many
vectors that are now shaping its agenda and
representations already existed as fresh buds in
the 1880s.
The Origins of Organ Transplantation
addresses those who have interest in the
history of ideas in general and of medical
ideas in particular. Of course, it also concerns
those who are interested in the history of
surgery and transplantation. It is well written,
amply illustrated and interesting. Above all, it
makes a timely contribution to the
historiography of organ transplantation, a
contribution that is unfortunately somewhat
belittled by the author’s failure to notice and
refer to Nicholas Tilney’s not-so-recent book
that deals with pretty much the same issues
and makes very similar sociological
observations – Nicholas L. Tilney, Transplant:
From Myth to Reality (New Haven, MA: Yale
University Press, 2003).
Miran Epstein,
Queen Mary, University of London
Daniel E. Bender, American Abyss:
Savagery and Civilization in the Age of
Industry (Ithaca, NY: Cornell University Press,
2009), pp. x þ 328, £26.95/$39.95,
hardback, ISBN: 978-0-8014-4598-9.
According to Raymond Williams, ‘There are
two main senses of industry: (i) the human
quality of sustained application or effort; (ii)
an institution or set of institutions for
production or trade. The two senses are neatly
divided by their modern adjectives industrious
and industrial.’ The perceived relation of these
two senses might be seen to frame Daniel
Bender’s wide-ranging study of American
attitudes to progress in the years around 1900,
for which industry is thus a keyword. In the
thought of those examined, the degree of a
society’s industry was taken to be a measure
of its civilisation. In the spirit of the late
nineteenth century, industry came to be
historicised; it was understood as a historical
phenomenon with a story – of its past – to be
told. The main contention of American Abyss
is that these histories of industrial civilisation
were written primarily in the language of
biology and, in particular, of evolution.
American practitioners of the new disciplines
of sociology and economics employed
biologistic structures of thought to read early
human history back through the lenses of
industry and immigration.
In prehistory, migration had been an engine
of natural selection that pitted races against
each other as well as the environment, but
modern travel had become too easy to play its
natural selective function any longer, and so
immigration was to be discouraged. The
flourishing of non-whites in urban America
portended ‘race suicide’, a risk adumbrated by
an appeal to European theories of
degeneration, according to which evolution
could begin moving in reverse given the right
(or wrong) circumstances. The blame for
degeneration was widely placed at the door of
women, the middle classes and others, but
radical critics sought to question the eugenic
consensus by celebrating the figure of the
tramp and recasting the rich as truly
degenerate.
Bender is extremely successful in his search
for traces of degeneration theory across a vast
range of settings in American life circa 1900:
from discussions of urban regeneration, social
reform, women’s (and children’s) work, to
slum surveys, hygiene and segregation, as well
as settlement movements and beautiful baby
contests, and so this book represents a vast
amount of primary research. The evidence
amassed for a widespread belief in the
existence of some connection between race,
savagery and civilisation, both in domestic and
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course this is nothing new. Such beliefs have
been well charted, certainly, in European
history for many years, but Bender seeks to
extend such knowledge to its application by
American thinkers and researchers. The role of
contemporary European debates, however, is a
difficult one to situate, pre-dating (as they did)
their American cousins by several years.
While Bender acknowledges that degeneration
and other theories had their origins elsewhere,
the intellectual pathways from the Old World
to the New are not mapped in sufficient detail
to allow a proper judgement over the status of
American theorising: to what extent was it
merely derivative, or can we talk about a
unique body of thought? More critically,
Bender seeks to introduce an emphasis on
industry as the key term which is never quite
established. Drawing on Carl Bu ¨cher’s 1901
text, Industrial Evolution, Bender makes this
phrase central to his claims about the way
industry was understood to have progressed, as
if it were evolving. However, outside of this
German treatise in historical economics, the
trope of ‘industrial evolution’ was seldom
used by the American authors cited, except
perhaps those discussed in the (excellent)
chapter on gender. Moreover, it is unclear
what sort of role evolution played in these
understandings: was it a metaphor, or was it
taken to be a real force of history? This
confusion is exemplified in Bender’s claim
that ‘Industrial evolution had raised certain
races to civilization, but left others in poverty’
(p. 39). But did this ‘evolution’ cause
industrialism, or was it merely a framework
for understanding change? The issue of
causation is sedimented in the two senses of
the word ‘industry’ outlined above: do
industrious people cause industrialism, or does
‘industrial evolution’ create industrious
individuals? This question is never quite
addressed, and while it is clearly correct to
highlight the importance of industry in
evaluating civilisation, it was only one
measure among the many described. Bender’s
relentless emphasis on the phrase ‘industrial
evolution’ needlessly detracts from a study
whose virtue is, by contrast, its enormous
range, especially since industry only appears
as a central concern in a minority of the
chapters.
In a spirited epilogue, Bender reveals his
motivation, rooted in present political debates
and, as such, this is engaged historical
research. Along with its pricing, this should
help the book appeal to a wide audience of
scholars and students of social and medical
thought; but, while elegantly produced by
Cornell in general, the affordability of the
volume comes at a cost, as it would have
benefited from more generous image
reproduction, not least the fascinating set of
maps which displayed new taxonomies of the
world’s races. Bender is a smooth and skilful
stylist, who teases out the complexity of views
expressed in his material, but the delivery is at
times rather compressed, and a more detailed
display of primary sources would have
strengthened the argument. This could,
perhaps, have been provided in place of the
often-repetitive restatement of the overall
thesis; nonetheless, as the book progresses, it
becomes clear that the issues at stake are big
ones. For this ambition Bender is to be highly
commended, and he is at his best when
weaving together the tapestry of ways in
which the problems of race, gender, class and
migration have been understood by Americans
in the languages of science, medicine
and empire, in what is a rich and
complex book.
Daniel C.S. Wilson,
University of Cambridge
James D. Schmidt, Industrial Violence and
the Legal Origins of Child Labor, Cambridge
Historical Studies in American Law and
Society (New York: Cambridge University
Press, 2010), pp. xxiii þ 279, £17.99/$27.99,
paperback, ISBN: 978-0-521-15505-2.
James D. Schmidt’s Industrial Violence and
the Legal Origins of Child Labor is an
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brilliant analysis of the place of workplace
violence in the development of the concept of
child labour. Focusing on the southern United
States, the author analyses how the courts
played a critical role as young workers and
their families sought justice from their
employers. In addition, he explores how
middle-class reformers’ ideology and language
were mediated and acted upon by the courts to
effect changes in work practices, and
ultimately, in the very definition of childhood
by working people themselves.
The origins of the conflict over child labour
at the turn of the twentieth century can be
found in the values of agricultural life, in
which childhood was not seen as a separate
stage of life, but rather as a time for
youngsters to participate in the producing
economy, whether in the home, the yard, or
the fields. When young workers and their
families entered nineteenth century mills,
mines, or factories, they brought these same
values with them. ‘This desire to help, to do
something productive, to be a grown-up,
formed the core value for young Southern
workers and their families’ (p. 31). Schmidt
provides a richly detailed description of the
range of industries that young people entered,
as well as the motivations of parents and
children alike in seeking and keeping a variety
of work experiences. Beginning in the late
nineteenth century, child-labour crusaders put
forward a very different perspective on child
labour. Childhood, to them, should not be
defined by production, but rather by
dependence, passivity, play, and inactivity.
Seeing children who laboured as comparable
to prisoners and slaves, reformers argued that
children should be at school not at work.
Initially, young workers and their families
rejected attempts to outlaw child labour, but
Schmidt demonstrates that it was these
families’ actual experiences in dangerous
industrial settings that slowly convinced them
to adopt the reformers’ views. When families
sent their children into workplaces they
expected that employers would ensure the
safety of these young workers, that they would
be slowly integrated into, and educated about,
the hazardous conditions that were ever
present in the world of industry. Instead of
being protected, parents found that their
children were frequently placed in perilous
situations. The machines of modern industry
decimated workers’ fingers, arms, and legs
causing extreme pain and disfigurement;
explosions burned young victims, blinded
them, and often killed them; steel fragments
broke off from machinery causing fatal
injuries to the torso and head. Using a wide
array of court records that had not been used
for this purpose before, Schmidt documents
the financial and emotional distress these
assaults caused, the serious and permanent
disability that left many crippled, the
infections that occurred after operations, and
the amputations and diminished mental
capacity that became an ever-present part of
industrial society.
Faced with the constant threat of violence
on the job, and seeking both redress and
justice, young people and their families turned
to the courts. Schmidt’s book is one of an
increasing number of studies that has shown
how the courts have been used by workers to
improve their health and safety on the job.
This author’s special contribution is that he
demonstrates how the private horrors of
industrialisation became public. Thus, it was
not just journalists and reformers who were
describing the costs of child labour, but
workers themselves testifying in courtrooms.
Indeed, a major theme of the book is how the
courts functioned as a forum for communities
to tell what happened to their young people on
the job – what Schmidt calls ‘the chilling
truths of industrial life’ (p. 219). However, the
courts performed another function as well, for,
as judges and juries granted judgements to
injured child workers against industry, they
were incorporating the reformers’ ideas about
the distinctive nature of childhood, and they
were enunciating the view that the legislation
enacted in states against child labour had been
primarily intended to prevent accidents on the
job. The courts, then, played a key role in
winning acceptance of child labour laws, not
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workers themselves. Historians of medicine
and public health, and many others, will have
much to learn from this strikingly original
interpretation of the origins of child labour
reform.
Gerald Markowitz,
The City University of New York
Michael Shiyung Liu, Prescribing
Colonization: The Role of Medical
Practices and Policies in Japan-Ruled
Taiwan, 1895–1945, Asia Past & Present:
New Research from AAS (Ann Arbor, MI:
Association for Asian Studies, 2009),
pp. x þ 286, $25.00, paperback, ISBN: 978-0-
924304-57-6.
The history of colonial medicine has become a
very productive field in the last two decades,
but English writings on the subject have
mainly been confined to studies on the
medicine of the European empires. Japan, a
latecomer to the colonial venture, has been
sorely neglected. This is not to say that there is
a shortage of scholarly studies on Japanese
colonial medicine, but these studies have
mainly been carried out by Japanese,
Taiwanese, and Korean scholars, and have
been published in the native languages of
these scholars. Prescribing Colonization is a
welcome addition to the English literature on
the subject.
Prescribing Colonization covers the entire
period of Japanese colonial rule in Taiwan (the
first colony of the Japanese Empire). Chapter
1 of the book is a succinct account of the
introduction of modern Western medicine into
Japan during the last quarter of the nineteenth
century. It is commonly known that the Meiji
government took the German medical system
as the model for its own medical reforms.
Using the organisation of sanitary police as an
example, Liu’s investigation reveals that Japan
not only copied but also modified German
medical institutions, adapting them to
traditional forms of governance in Japan.
Chapter 2 covers the first fifteen years of
Japanese rule in Taiwan, focusing on the
career of Got  o Shinpei (1857–1929), an
ambitious politician with a medical degree
who became minister of civil affairs in the
Taiwanese colonial government in 1897. In
the first few years of colonial rule, frequent
rebellions and high mortality and morbidity
rates among Japanese troops and settlers
caused many Japanese politicians to doubt the
sustainability of occupying Taiwan. Got  o’s
reforms are generally credited with reversing
this situation. Chapter 3 covers the 1920s and
explores a variety of subjects, including
preventative measures taken against epidemic
diseases, the establishment of and subsequent
changes to the medical education system, and
the regulation of medical and pharmaceutical
practices. There is also a brief but useful
discussion of the colonial government’s policy
of legalising and monopolising the sale of
opium to Taiwanese addicts. Chapter 4 covers
the period from 1930 to the end of World War
Two. It discusses Japan’s attempt to expand
and transform studies of tropical diseases in
Taiwan into a specialty called ‘southern
medicine’, which was to serve the project of
colonisation in Southeast Asia. It also details
the ways in which Taiwanese medical students
and practitioners were discriminated against
within colonial medical education and
administrative systems.
Prescribing Colonization is based on solid,
original research and a great wealth of
materials, and contains plenty of revealing
details and some insightful analysis. The
author is particularly skilled at exploring how
personal factors shaped the contours of
Japanese colonial medicine. Got  o Shinpei, for
example, who successively held important
offices in Taiwan and Manchuria, was
certainly an important force in the
development of Japanese colonial medicine.
He came from a samurai family of low rank
and possessed less-than-outstanding medical
qualifications. The medical e ´lite in Japan
looked down on him. Consequently, Got  o
teamed up with the followers of Kitasato
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Robert Koch. Kitasato fell out with the
medical faculty of Tokyo Imperial University
after his return to Japan. This rivalry forced
his students to seek careers in the colonies.
The investigation of the medical network
formed in Taiwan and within Taiwan,
Manchuria, Shanghai, and Korea by this group
of medical personnel is one of the author’s
most original contributions to the study of
Japanese colonial medicine.
Another important but controversial
argument developed in this work is Liu’s
assessment of the health benefits that Japanese
colonisation brought to the Taiwanese
population. Until now, mainstream
historiography has credited Japanese colonial
medicine and sanitary measures with reducing
mortality rates and improving the general
health of the Taiwanese population during the
colonial period. Using extensive data collected
by the Japanese colonial authority, Liu
conducts an anthropometric analysis and
argues that these improvements were mainly
due to better income resulting from economic
development. The claim will no doubt incite
controversy among scholars studying colonial
Taiwan.
My only major criticism of the work
concerns the author’s writing style. There is
too much repetition in the book, and the
narrative and argument are sometimes difficult
to follow, especially when the author abruptly
changes the focus of his analysis. There are
also a few typographical errors that render
some sentences difficult to understand. Better
manuscript editing could have weeded out
these mistakes and greatly improved the
readability of the book. Some omissions in the
work are also regrettable; for example, there is
a good discussion of some of the photos in
Takagi Tomoe’s Die hygienischen
Verha ¨ltnisse der Insel FORMOSA (p. 110), but
the photos themselves are not reproduced in
the book. A list of abbreviations with
corresponding full names would also have
been helpful for readers.
At the present time, Prescribing
Colonization is the most comprehensive
English-language study of Japanese colonial
medicine available. It is an indispensable
reference for any further research on the
subject and deserves to be read by students of
both the history of Japanese medicine and the
history of colonial medicine.
Shang-Jen Li,
Institute of History and Philology, Academia
Sinica, Taiwan
Julie K. Brown, Health and Medicine on
Display: International Expositions in the
United States, 1876–1904 (Cambridge, MA:
MIT Press, 2009), pp. xiv þ 326, $45.00/
£33.95, hardback, ISBN: 978-0-262-02657-4.
The great exhibitions of the nineteenth
century were organised to show the industrial
and cultural progress of civilisation. Many
historians of recent decades have made
creative use of these well-documented and
spectacular material surveys of modernity to
explore a whole range of themes, and this has
especially been the case among those
interested in the history of science and
technology. However, so far, comparatively
few studies have analysed how issues related
to medicine and health were articulated when
the world was put on display. Julie K. Brown’s
overview of the four major American
expositions between 1876 and 1904 from this
perspective is thus a very welcome
contribution to the literature.
Brown’s study is organised as a rather
straightforward description and
characterisation of how health and medicine
were part of the consecutive exhibitions, both
as organisational problems and as subjects to
be displayed. She documents how health and
medicine were concerns in the planning and
building of the fairs. At least some medical
services had to be provided on site to the many
thousands of construction workers as well as
to the millions of visitors. A whole range of
sanitary issues had to be addressed when
planning and building such massive
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as fears and realities, were real threats to the
economic success of these private enterprises.
Furthermore, she provides a broad picture of
what was displayed at each exposition and
traces in some detail how many significant
exhibits came about. There is no shortage of
examples: companies producing medical
instruments; teaching material or hospital
equipment; governmental agencies overseeing
or providing healthcare; and scores of private
organisations involved in civic or municipal
improvement, brought together in sections on
‘social economy’, were all competing for the
visitors’ attention.
The descriptions are based on meticulous
archival research, primarily on the work of
committees and exhibition organisers, and
Brown also provides a rich selection of visual
material: a large number of photographs,
cartoons and construction drawings are
reproduced, and thirty additional images are
available on the publisher’s website. However,
her commitment to the administrative records
also structures the narrative of the events. By
choosing an insider’s perspective, a lot of
information on how politics, organisational
struggles, and economic considerations which
shaped each exhibition is brought to light. The
detailed study of local concerns and
circumstances also provides good insights on,
for example, the reactions to the high rates of
accidents during the construction phase, the
difficulties for various organisations to
co-operate on group exhibits, or the budget
concerns when constructing working exhibits
or commissioning models. Nevertheless, as a
consequence of this chosen point of view, each
part of the exhibitions is primarily described
as the result of various constraints and
compromises.
Brown’s book is intended as a survey of
what was available to see and learn at these
four events, and it is described as a resource
for scholars to pursue more specific analyses.
There are indeed many aspects that she did not
have the opportunity to develop in this study,
for example, how exhibits were part of
ideological, professional and scientific
debates, or how visitors and reviewers
interpreted them. While displays rarely lived
up to initial plans or educational ideals, they
were heavily invested with meaning, not least
because the expositions had a particular status
and reached huge crowds. Furthermore, her
descriptions and interpretations are very much
centred on American exhibits and discussions.
The fact that these expositions were highly
international and that many didactic ideals, as
well as exemplary displays, were from
abroad, are important contexts to take
into account.
This monograph is an important
contribution to the literature and an excellent
resource for all interested in how health and
medicine were put on display for the general
public in the late nineteenth and early
twentieth centuries. It should inspire more
historians of medicine to explore the rich
archives and the expository culture generated
by the great exhibitions.
Frans Lundgren,
Uppsala University
Ina Zweiniger-Bargielowska, Managing
the Body: Beauty, Health, and Fitness in
Britain, 1880–1939 (Oxford: Oxford
University Press, 2010), pp. xii þ 394, £65.00/
$115.00, hardback, ISBN: 978-0-19-928052-0.
In 1938, King George VI made a statement
that will resonate with many Britons in the
twenty-first century. ‘Our bodies’, he declared,
are ‘instruments with which we have to work.’
His broadcast was part of an endorsement
of the National Fitness Campaign, which had
been inaugurated only a few months earlier.
The campaign set out to dramatically improve
the health and well-being of all British
citizens. The King followed his statement with
a declaration that would be less familiar to us
today. Bodies needed ‘education’, primarily in
order that citizens would be able to play an
honourable part in ‘the life of our family and
our country’. The duty to educate the body
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to ‘our generation’.
The speech – including its emphasis on
voluntarism and individual willpower – was
well received. Criticisms that the new fitness
movement was being ‘Nazified’ were
dismissed. There was to be no compulsion. A
‘progressive government’ had a duty to
improve national health – and this required
everyone’s participation. Crucially, it meant
that the government and voluntary
organisations had to tackle problems of
malnutrition, unemployment, and sub-standard
housing. Masculinity also had to be
strengthened. In the words of Keep Fit, the
campaign’s popular film of 1937, ‘the nation’s
got an A1 plan and I might turn into a man, if I
had biceps, muscle, and brawn.’
Of course, this emphasis on manliness and
the need to strive for an ‘A1 nation’ has a long
history. As Ina Zweiniger-Bargielowska
rigorously documents, since the 1880s,
national healthiness was frequently judged
according to military criteria. Infamously,
during the Boer War, two out of every three
urban men who attempted to sign-up for
military service were ‘virtual invalids’. Within
less than forty years, the situation had
dramatically improved. Nearly seventy per
cent of men examined under the National
Service Act between June 1939 and July 1945
were classed as being exceptionally fit. Major
differences remained in terms of age,
volunteer or conscript status, occupation, and
place of residence, but major improvements
were obvious nonetheless.
Zweiniger-Bargielowska brilliantly sets out
to explain how this happened. Rising living
standards, declining morbidity and infant
mortality, and increased life expectancy were
inevitable consequences of welfare reforms.
However, she also draws attention to the
contributions of a wide range of voluntary and
philanthropic organisations. Imperial and
eugenic motives were clearly important (and
not the exclusive ideological preserve of the
political right), but the whole physical culture
movement cannot simply be reduced to
women as ‘race mothers’ and men as ‘empire-
builders’. The dysgenic disaster of the First
World War encouraged a new focus on the
value of preventative medicine and
environmental restructuring. In the words of
Sir George Newman, the first Chief Medical
Officer, ‘Never before in the history of this
country has so much been attempted by the
State on behalf of the health of the people as
now.’ Crucially, he insisted, healthiness could
‘only be achieved by the people themselves.’
The number and range of voluntary
organisations which embraced this ‘call to
arms’ was remarkable, and their influence
could be seen throughout society.
This is a meticulous and formidably
researched book about British society in the
decades just prior to the Second World War.
Although Zweiniger-Bargielowska focuses on
health and the body, her book makes
significant contributions to social history more
generally. She clearly sets out her arguments,
and is careful never to exaggerate the pace and
extent of change. Not only is her story
compelling in its own terms, but it also
provides a model for future researchers
dealing with the period immediately after the
Second World War.
Joanna Bourke,
Birkbeck College, University of London
Katharina Rowold, The Educated Woman:
Minds, Bodies, and Women’s Higher
Education in Britain, Germany, and Spain,
1865–1914, Routledge Research in Gender and
History, No. 7 (London: Routledge, 2010),
pp. x þ 311, £70.00, hardback, ISBN: 978-0-
415-20587-0.
While one still finds the antifeminist
pronouncements of Henry Maudsley and other
late nineteenth-century medical men and
scientists quoted as exemplary of attitudes
towards the possibility of women being
capable of, and benefiting from, higher
education, one seldom finds these adequately
contextualised as part of a much larger, and
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bodies; not to mention the fact that in spite of
the diatribes as to their mental and physical
unsuitedness to advanced studies and the
deleterious effects of these on female health,
women were nonetheless increasingly entering
higher education during the later decades of
the nineteenth century in Britain. Katharina
Rowold has already performed the valuable
service of producing an edited volume,
Gender and Science: Late Nineteenth-Century
Debates on the Female Mind and Body
(Bristol: Thoemmes, 1996), documenting
these debates in the UK. In The Educated
Woman she sets the British story within a
wider European context, invoking, in
comparison, the situations in Germany and in
Spain, which provide particularly useful
examples of differing traditions affecting how
these debates were framed and how they
played out in practice.
Both these nations saw women admitted to
university education a good deal later than
they were in the UK (not until the end of the
first decade of the twentieth century). This
did not occur very substantially earlier in
Germany than in Spain, in spite of
the existence of an organised women’s
movement from the late nineteenth century in
the former, and no such degree of collective
organisation in the latter, although there was
the emergence of a ‘woman question’,
and individual voices arguing for some
degree of female emancipation. However, as
Rowold points out, when women were
admitted to tertiary education in both
countries, this was universally applicable
across the institutions of higher education,
whereas in the UK, although the University of
London and the various emerging provincial
universities, as well as those in Scotland and
Wales, were open to women from the late
nineteenth century, Oxford and Cambridge
remained hold-outs for much longer in the
grant of actual degrees. The differing systems
for the provision of higher education – in the
UK, a decentralised mixture of public and
private, compared to, for example, the
monolithic state system of Prussia – thus had a
significant impact on their permeability
for female students.
Rowold’s study focuses primarily upon the
debates which proliferated about ‘women’s
minds and bodies, their natural aptitudes and
limitations, and how these related to women’s
place in society’ (p.1), and their progress from
unarticulated assumptions about women’s
capacities, to much more elaborated positions
both for and against. In particular, she
demonstrates that science, medicine, religion,
and theories of gendered citizenship were
neither neutral, nor inevitably associated with
pro or anti views, but were subject to a
constant process of renegotiation. Although a
good deal of the agitation for improved female
education in Spain was driven by the
rationalist, secularist, modernising Krausist
movement, Gimeno de Flaquer, for example,
was a devout Catholic who argued on the basis
of the equality of the sexes before God, while
repudiating ‘the vulgar tradition’ of the
inherited sin of Eve (p. 172).
These debates were, perhaps inevitably,
framed around the vexed problem of the
relationship between women’s individualistic
mental development, and their role as
mothers of the nation, increasingly inflected
by Darwinism and developing notions of
eugenics. It is clear from Rowold’s nuanced
account, however, that Darwinism was
contested, problematised, and reworked in
the interests of supporting female education,
with reiterated arguments that apparent
female intellectual inferiority was due to
environmental and societal causes rather
than an innate result of evolutionary
processes. Lamarckian notions of the
inheritance of acquired characteristics
continued to exercise considerable influence.
In England, by the early twentieth century,
there was an intricate interweaving of
feminist and eugenic ideas about the informed
and free choice of partners by women, the
value of education in motherhood, and the
importance of intelligent women bearing
offspring for the nation. In Germany,
however, female higher education was seen
as having a role primarily to provide
569
Book Reviewscareer opportunities of social utility for
unmarried women.
The Educated Woman is a valuable and
thoroughly researched study that illuminates
the interaction of numerous different strands –
the scientific, the medical, the religious, the
political – within specific national contexts
and particular historical moments on this
important topic.
Lesley A. Hall,
Wellcome Library, London
Kenneth M. Pinnow, Lost to the Collective:
Suicide and the Promise of Soviet Socialism,
1921–1929 (Ithaca, NY: Cornell University
Press, 2010), pp. xi þ 276, $49.95, hardback,
ISBN: 978-0-8014-4766-2.
With Lost to the Collective, Kenneth
M. Pinnow details the rise of the ‘social
science state’ in the Soviet Union. In the
investigations of suicides by state, party, and
military organs, Pinnow underscores the desire
of authorities to see citizens through forms,
statistics, and forensic examinations, but
highlights a uniquely Bolshevik goal of
diagnosing and preventing ideological
deviance alongside a distinctive conception of
the role of the state in the lives of Soviet
individuals. Pinnow argues that because the
Bolsheviks believed the survival of their
collective was closely tied to individual
behaviour, ‘the making of suicide into public
property achieved its ultimate expression in
the hands of the Soviets’ (p. 65).
The number of suicides pales in comparison
to the vast losses from war, disease, and
famine in the aftermath of revolution, yet
suicide emerged as a focal point for broad
investigation in 1920, under the purview of the
Soviet Commissariat of Health, even in the
face of limited resources and personnel.
Pinnow argues that Soviet doctors,
psychiatrists, and forensic specialists elevated
the importance of suicide as a way to assess
both the individual’s progress and that of
society as a whole. The evaluation of suicide
fluctuated depending upon viewer and victim.
Many authorities considered it a mark of
degeneracy in males, it was especially
disquieting when found among the advanced
cadres of Komsomol youth, the Red Army, or
party workers, yet they considered suicide a
sign of progress in women who, as a
consequence of the opportunities of
revolution, were more engaged in economic
and social affairs. Numbers, especially those
collected by the Department of Moral
Statistics of the Central Statistical
Administration, became a major part of expert
analysis, but even so, Pinnow deftly shows
how not all were won over to the side of data,
as debate raged over the value of aggregates
over the investigation of the particular. As
they examined holdovers of the past, moral
statisticians measured their profession’s
progress against the dearth of statistical studies
from Tsarist authorities. In the creation of this
statistical structure, Pinnow argues that the
Soviet state presided over ‘the formation
and radical expansion of the social as a
site of governmental action during the
1920s’ (p. 13).
Firmly embedded in works on the history of
medicine, psychology, and sociology in Russia
and Europe, Pinnow’s study is less tied to
cultural works – particularly those on gender.
Although Pinnow brings excellent insights to
the perceived wave of female suicides, anxiety
over masculine potency and feminine danger
resonate through the expert commentaries on
male suicides as well, and could have been
more fully explored. Including Elizabeth
Wood’s work on the interconnection of gender
and political standing, as well as further
incorporating the ruminations of Fran
Bernstein, Dan Healey, Sharon Kowalsky and
Eric Naiman on the angst-filled, gender-
troubled NEP era, would have expanded on
the underlying disquiet regarding nervousness
and problems of the will among male suicides,
as well as giving further depth to the analysis
of suicides among women.
Clearly written and provocatively argued,
the work is extremely, and impressively, well
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– both contemporary and modern – and
contributes to a growing literature on the ways
in which Soviet policies compare to those of
Europe and to pre-revolutionary Russia (many
of these works also authored by graduates of
Columbia’s prolific and influential
programme). Specialists in the history of
suicide, psychology, sociology, or forensic
medicine will find much of comparative
interest in the history of these fields in the
exotic, contested, and politically charged
terrain of revolutionary and Stalinist Russia.
Tricia Starks,
University of Arkansas
Marcel H. Bickel (ed.), Henry E. Sigerist:
Correspondences with Welch, Cushing,
Garrison, and Ackerknecht (Bern:
Peter Lang, 2010) pp. 488, £57.40,
paperback, ISBN: 978-3-0343-0320-0.
In 1932, Henry Sigerist (1891–1957) took up
the position of chair and head of the brand
new Institute for the History of Medicine at
Johns Hopkins University, Baltimore. The
University’s medical school glittered with past
and present clinicians – William Osler, Harvey
Cushing – and Sigerist and his circle were to
bring to Maryland equal lustre to their chosen
subject. To this day in the United States
Sigerist’s name illuminates the study of the
history of medicine and, to a lesser degree, this
is true of Britain, other English-speaking
countries, then Germany, and finally anywhere
where the discipline has practitioners. This
may seem an unnecessary prologue to a
review in a specialist journal but, conceivably,
new readers and students on the margins may
not have encountered his presence. The
concerns of Sigerist and his cohort still
reverberate: ambivalence towards doctors;
within which faculty should history of
medicine be sited in a university?; is the
subject humanities or social science?; what is
its relationship to the history of science?
Sigerist was a prolific letter-writer and
recipient of mail from all over the world. The
present volume reveals but one part of that
postbag. His correspondence contains not only
quotidian concerns, but also shows the deep
structures being put in place as a discipline
was shaped. The letters to the pathologist
William Welch, the neurosurgeon Harvey
Cushing, and the military officer and librarian
Fielding H. Garrison are, for the most part,
centred on organisational matters – Sigerist
taking up the Hopkins chair, conference
arranging – and rarely revealing much of
contemporary events, although in 1932
Cushing presciently observed, the ‘whole
Orient seems to have gone mad, and the
Hawaiian Islands are near enough to feel the
general uneasiness’ (p. 53). There is barely
anything by way of tittle-tattle, indeed the
formality of tone is striking – no first names,
‘Dear Sigerist’, Cushing writes after Sigerist
had stayed at the surgeon’s home ‘I sincerely
hope that both Mrs Cushing and I
will have an opportunity to meet
[Mrs Sigerist]’ (p. 53).
On the other hand, the letters to and from
Erwin Ackerknecht are eventually (especially
on the latter’s side) personal and richly
revelatory of the medical historical culture of
the 1940s and 50s. Ackerknecht was born in
Szczecin – then in Germany, now in Poland –
in 1906, and was a student of Sigerist’s in
Leipzig where he wrote a thesis (1932). A
medical doctor he studied anthropology in
France and left for the United States in 1941.
Forthright in opinion, a polymath, polyglot
and voracious reader, Ackerknecht finally
gained a position at Wisconsin, but in the
1950s took up a permanent post in Zurich. His
anthropological training left an intriguing hint
of the cultural relativism of the 1920s in his
medical historical writing. Many of his letters
to Sigerist are laments about his cultural
isolation and his love of Europe.
The self-exiled and then communist
Ackerknecht’s first few letters (in German) are
from Paris before the war. By 1939, he was
increasingly desperate to escape France. After
internment and various adventures, he reached
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three years as he and Sigerist were side-by-
side. After this, the correspondence is
sometimes quite spicy, although this reader
longs to know what is in the protected
information censored in the letters as [XXX].
Various lasting and ephemeral historians of
medicine pop in and out: Gregory Zilboorg,
Owsei Temkin, George Rosen, Victor
Robinson, Richard Shryock, for example.
Various German authors are identified by
Ackerknecht as former Nazi sympathisers.
Much light is shed on publishing medical
history in these years. Apart from a slightly
inconsistent and, for me at times, insufficiently
informative footnoting, this volume is a most-
welcome, carefully edited, searchlight on a
discipline, and indeed a much wider world.
Christopher Lawrence,
University College London
Isabel Gillard, Circe’s Island: A Young
Woman’s Memories of Tuberculosis
Treatment in the 1950s (Glasgow: Unbound
Press, 2010), pp. 140, £7.99, paperback, ISBN:
978-0-9558360-5-3.
Isabel Gillard was twenty and a literature
student at Edinburgh University when, in
1950, she was hospitalised for over a year in
the city’s Royal Victoria Hospital for
Tuberculosis. This is her personal recollection
of that time which she describes as ‘a
determined hanging on, a waiting for an
upturn in fortune.’
By the early 1950s, tuberculosis in the
Western world was theoretically coming under
control. Drug treatments such as streptomycin,
PAS (para-aminosalicylic acid), and isoniazid
were widely available, although TB specialists
were slow to relinquish the unpleasant
‘technical’ procedures that kept patients
incarcerated in sanatoria and specialist
hospitals – artificial pneumothorax, phrenic
nerve crush, lobectomy, and thoracoplasty; ‘in
the case of thoracoplasty operations, a general
anaesthetic was not always suitable and this
meant that the still-conscious patient could
hear pieces of his or her own ribs being thrown
into an enamel bucket under the operating
table’ (p. 60). Like many people with
tuberculosis, Isabel experienced extremes of
kindness and cruelty in an environment
designed to bully patients into obedience and
acceptance of a restricted life beyond the
sanatorium walls. To this end, a certain Dr E
was fond of telling the young girls that
although they might look like rosy apples on
the outside they were, nevertheless, rotten to
the core. It is fortunate that youth is invariably
optimistic, but from my own work with TB
survivors, the wounded carry these poisoned
barbs like shrapnel, into old age.
This, then, is a multi-layered tale set in a
marginalised community – a tale of
personalities; friends made and lost; freezing,
snow-covered beds in the name of ‘fresh air’
treatment; balmy nights in three-sided wooden
chalets under September stars; eggs boiled in
jugs beneath running bath water; separation
from lovers and children; interrupted
education; tears, fears, pain and the inevitable
merry-go-round of emotions associated with
check-ups, X-rays, blood tests and
bronchoscopies. Isabel and her ward
companions were undoubtedly luckier than
most British sanatorium patients in being
confined in the Royal Victoria Hospital, a
pioneering institution founded at the turn of
the twentieth century by Sir Robert Philip
(1857–1939) who was studying in Koch’s
Vienna laboratory at the time the TB bacillus
was discovered. The ‘Edinburgh System’ was
adopted by local authorities in the UK when,
in 1911, they took over responsibility for the
treatment of tuberculosis. But if some new
treatment for TB appeared in the media, Philip
(who became Professor of Tuberculosis at
Edinburgh University in 1919) always claimed
that he was already using it in Edinburgh. As
Isabel was returning to her university studies,
(Sir) John Crofton (1912–2009), who has
written a foreword and appendix to this book,
was succeeding to the Edinburgh chair of
tuberculosis. It was Crofton and his colleagues
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PAS and isoniazid – that became the gold
standard of tuberculosis treatment, reducing
the increasing incidence of TB by fifty-nine
per cent within three years.
Memoirs like this are extremely important
for welding the patient experience to the
history of a disease. That many such
testimonies are disturbing should not surprise
us since many ex-TB patients have been
disturbed, both by medical and social
treatments. Isabel Gillard is reflective, even
self-indulgent at times, but you forgive her
because she teetered back from the brink and
has survived in good health for sixty years.
Nevertheless, as a critical reviewer I was irked
by a reference to Lady Mary Wortley
Montague introducing cowpox vaccine into
Britain (p. 72), and I was confused by the story
of John, a fellow patient who had donated a
kidney (c.1950) to his consumptive older
brother (p. 65). The first kidney transplant in
the UK was, indeed, carried out in Edinburgh,
but this was in 1960, between twin brothers.
Carole Reeves,
University College London
Linda Bryder, Flurin Condrau and
Michael Worboys (eds), Tuberculosis Then
and Now: Perspectives on the History of an
Infectious Disease, McGill-Queen’s/
Associated Medical Services Studies in the
History of Medicine, Health, and Society,
No. 35, (Montreal: McGill-Queen’s University
Press, 2010), pp. viii þ 243, $29.95,
paperback, ISBN: 978-0-7735-3601-2.
This collection comprises ten chapters of
scholarly perspectives on the history of
tuberculosis. Edited by Linda Bryder, Flurin
Condrau and Michael Worboys, it sets out to
develop the perspectives of past writers
regarding tuberculosis by reviewing the
experiences of patients, the public and
activists regarding the illness and its treatment.
The opening chapter, by the editors, begins
with an overview of the historiography of
tuberculosis’ history.
In the following chapters, Tim Boon
explores illness narratives via the medium of
tuberculosis films. These, he contends, are a
valuable narrative source, as generally, stories
told by individuals are randomly scattered
throughout records and oral history is
collected ‘convenient to the time of telling
rather than to the time described’. Boon
illustrates how concepts of tuberculosis in the
past were storied and considers how the public
may have received these.
Flurin Condrau provides a detailed study of
methodological issues in the history of
medical institutions. He challenges the
concept of sanatoria as ‘total institutions’ and
examines, in particular, the writing of Erving
Goffman on stigma. John Welshman offers
analysis of post-war immigration policies
comparing Irish and South Asian immigrants
and the continuity of racial stereotypes. He
explores three approaches – essentialist,
structural, and racial – to explain the allegedly
higher incidence of tuberculosis amongst
immigrants during this period. Michael
Worboys examines the explanations given by
British doctors about the decline in
tuberculosis mortality before Thomas
McKeown’s work was published in the early
1950s.
Jorge Molero-Mesa studies anti-
tuberculosis polices in Restoration Spain, and
the politicisation of health-related aspects of
working-class lives between the 1870s and
1930s. Anti-tuberculosis movements wanted
money spent on establishing dispensaries.
Socialist organisations instead favoured
improved wages and conditions. Peter Atkins
analyses the slow progress of policy on bovine
tuberculosis, 1900–39, and the tension
between the farming industry and consumer
causes. Helen Valier’s chapter examines the
collaborative antibiotics trials in India in the
1950s and 1960s. She considers the trial
complications for doctors and scientists
confronted with bacterial resistance and
patient compliance. She also explores the
politically loaded relationships between
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developing worlds.
One of this book’s aims, as expressed by
the editors, is to show how historians can
engage in debates on current responses to
specific disease problems. This is successfully
realised in many of the chapters. One
such is David Barnes’ exploration of
society’s treatment of Patient Zero. He
considers the way the media have caused fear
by sensationally ‘outing’ successive Patient
Zeroes, who become, in the public mind,
dangerous suspects rather than patients
needing care. He examines how a Patient
Zero often comes from a poor, marginal or
ethnic minority, leaving society fearful of a
whole group, such as immigrants or the
homeless. He points out that it is easier
to target an individual patient than to
propose serious strategies to combat the
immunosuppression that leaves individuals
vulnerable to disease. Barnes moves
from Typhoid Mary, to the SARS epidemics,
to the societal response to the air travel of
drug-resistant tuberculosis cases in 2007.
This makes the historical consideration
of specific current disease problems very
relevant today.
This book states in its first paragraph that it
focuses on pulmonary (lung) tuberculosis, and
that important histories remain to be written
with regard to ‘crippled children’ and those
with disseminated disease. It seems a pity that
this work also continues the historiographic
tradition of neglecting children with bone and
joint tuberculosis. It is, however, a useful
addition to the history of tuberculosis canon,
addresses contemporary issues, and is a
fascinating read.
Susan Kelly,
University of Ulster
James McKenna, Farhat Manzoor and
Greta Jones, Candles in the Dark: Medical
Ethical Issues in Northern Ireland during
the Troubles (London: Nuffield Trust, 2009),
pp. v þ 149, no price given, paperback,
ISBN: 978-1-905030-32-3.
This is an important book that will appeal, not
only to historians of medicine, but to social
historians and those interested in the history of
the Troubles in Northern Ireland. The authors
have given an insightful account, which at
times makes difficult reading, but which,
nevertheless, is significant in its contribution
to the history of the Troubles, encompassing
the period from 1969 until the second
ceasefire in 1998. The research conducted for
this book is a momentous achievement: the
authors conducted oral history interviews with
over two hundred people over a three-year
period, with the chief objective of trying to
find out how difficult it was to conduct
medical work in Northern Ireland in the
period, and ‘to maintain the medical codes of
ethics governing health care’ (p. 2). The
interviewees consisted of health professionals,
patients, ex-prisoners and medical staff
working in prisons. The authors draw attention
to the particular problems of oral history in the
case of Northern Ireland, but in spite of these,
the book as a whole gives a balanced view of
the issues of both sides of the Divide, and the
oral history accounts are compelling and give
a personal insight into the experiences of men
and women during the Troubles.
Following the introduction and a chapter on
the background to the history of the Troubles
in Northern Ireland, the main part of the book
opens with two chapters that deal with the
experiences of health professionals and
patients. The first of these examines the
effects of the Troubles on the work of general
practitioners in Northern Ireland in the
period, in particular, focusing on the
difficulties that they encountered while
trying to go about their daily work, such as
unofficial roadblocks and the increased
demand on mental health skills. In addition,
the chapter examines the effects on patients,
such as the difficulties they experienced in
travelling to hospital and how their political
and religious persuasions may have affected
their choice of hospital and/or GP. The
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problems that hospital staff and patients had
to contend with during the Troubles. Notably,
Northern Irish hospitals, such as the Mater
Infirmorum, which straddles ‘one of the
most fraught community interfaces in Belfast’,
witnessed a great deal of civil strife and
violence during the Troubles (p. 43). The
chapter also addresses the issues of staff
and patient security in Northern Irish
hospitals in the period, indicating how these
factors ‘complicated the lives of medical
professionals and intruded directly on
the delivery of medical care’ (p. 63).
The final two chapters deal with the issue of
medical care in prisons during the Troubles.
The first of these is largely based on the
allegations of prisoners and gives an insight
into the effects of the Troubles on both
prisoners and prison doctors during the
period. The final chapter deals with the topic
of ‘Prison Protests’, in particular, focusing on
the ‘Dirty Protest’ and the strain it placed
on medical services. This chapter was well
balanced, and gave adequate focus to the
experiences of prison medical staff, the
stories of whom are often neglected in broader
histories of the Troubles. Doctors working in
prisons were targets for assassination on
the outside, and the type of work they
experienced resulted in consequences for
their mental health, with one senior doctor,
‘Dr P’, who nursed most of the hunger strikers,
representing a victim of this and committing
suicide, arguably as a result of the pressures
of his job (pp. 105-6).
This book is a significant contribution
to the history of Northern Ireland, examining
the history of the Troubles from the
perspective of those delivering and
receiving medical care. The oral history
accounts which form the basis of the book
will represent a valuable historical
resource for future generations of
historians.
Laura Kelly,
National University of Ireland, Galway
Katherine D. Watson, Forensic Medicine
in Western Society: A History (Abingdon:
Routledge, 2010), pp. vi þ 214, £18.99,
paperback, ISBN: 978-0-415-44772-0.
In recent years, forensic medicine and science
has captured the public imagination.
Dominated by new laboratory-based
techniques, modern practitioners and the
public they serve live in an apparent era of
forensic infallibility, characterised by
precision methodologies deemed capable not
merely of solving the most intractable of
contemporary criminal cases, but also of
retrospectively assessing, and often correcting,
conclusions derived from past investigations.
This trend has not gone unnoticed in the
academic literature. Driven primarily by
analyses grounded in the sociology of
scientific knowledge (SSK) and critical legal
studies, scholars have sought to contextualise
what many regard as the ‘new paradigm’ of
DNA-driven forensic investigation. This work,
which has largely focused on the challenges
faced by practitioners in their efforts to secure
it as credible, reliable, and practicable, has
made DNA profiling (arguably) the best
historicised forensic technique of all time.
Historians of forensic medicine and science
have also been busy, exploring earlier
investigative methods on their own terms,
examining how they operated, and their
impact on how investigations were conducted
and evidence judged. As Katherine Watson
rightly points out in her accessible and
instructive textbook, this historical literature
has been largely confined to the
Anglo–American context, and is for the most
part driven by case studies – either of specific
techniques and disciplines, or of specific cases
in which these were deployed. Thus, while two
decades-worth of such work has yielded much
important information and, for those familiar
with the literature, has developed a discernible
research field, its fragmented quality has
restricted its accessibility to students and
scholars from outside.
In six short chapters, Watson attempts to
rectify this situation by surveying the main
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Western legal medicine from the mediaeval
period to the present. The first two chapters
focus on the emergence of forensic medicine
as a response to particular needs of mediaeval
law and governance. She deftly guides the
reader through a maze of jurisdictions and
legal systems (Roman, canon, barbarian,
customary), and shows how differences in
form impacted upon practice. Most important
here is the distinct paths taken by the
Continental and Anglo–American systems
following the abolition of trials by ‘ordeal’ in
the thirteenth century. The former developed
an ‘inquisitorial’ trial model dominated by
judges who acted as agents and protectors of
the state, directly questioning witnesses and
gathering and assessing evidence (including
formal expert reports). The latter was
‘accusatorial’, driven by private rather than
state prosecution, with fact-finding and the
determination of proof squarely in the
hands of a lay jury rather than with expert-
assisted judges.
In Chapter Three, Watson eases the reader
into the modern era, focusing on the
emergence of a new conception of experts and
expertise in the seventeenth and eighteenth
centuries. This entailed a shift from prior
notions grounded in personal know-how, to
one derived from intellectual competence,
and was signalled by the gradual recognition
of the expert’s distinctive ability to deliver
testimony based on opinion rather than
on direct experience. She then provides
six national case studies to demonstrate the
ways that political and institutional
contingencies shaped local meanings of
expertise, before concluding with a discussion
of one of the most publicly visible forms of
medico-legal expertise in nineteenth
century – toxicology.
Chapters Four and Five focus on forensic
medicine as applied to questions of mind and
behaviour. The former surveys debates over
criminal responsibility and the insanity plea,
showing how a nascent psychiatric profession
attempted to use forensic psychiatry as a
means to move out of asylums and onto the
public stage. Yet, would-be psychiatric
experts’ command of the courtroom was
tenuous, constrained by the fact that criminal
responsibility was ultimately a legal rather
than a medical concept. The next chapter
considers the ways in which forensic
medicine, by laying claim to the adjudication
of suicide, infanticide, impotence, and
‘anomalous sexual practices’, participated in
what Watson calls the ‘medicalization of
deviance’.
Watson concludes her overview with a
selection of five of the most innovative and
significant medical, scientific and institutional
advances in forensic medicine over the past
century: the diagnosis of physical and sexual
abuse in children; the development of
laboratory-based forensic medicine and
science; techniques for establishing individual
identity and time since death in homicide
cases; blood typing and DNA analysis; and
offender profiling. Here, as elsewhere, it is
possible to question the choice of topics
covered, and to wish for a fuller discussion of
others, but this is inevitable in any brief
survey. Engagingly written and exuding
enthusiasm for the subject and its potential,
Watson’s book offers a trustworthy guide to
forensic medicine’s past, and a warm
invitation to its pursuit in future historical
inquiry.
Ian Burney,
University of Manchester
Ian Marsh, Suicide: Foucault, History and
Truth (Cambridge: Cambridge University
Press, 2010), pp. xii þ 251, £19.99/$34.99,
paperback, ISBN: 978-0-531-13001-1.
The linkage of mental illness and suicide is,
for the most part, accepted uncritically within
medicine and psychiatry, by healthcare
agencies and the media. Ian Marsh’s Suicide:
Foucault, History and Truth attempts to
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consequence of some form of internal
pathology, and has thus been absorbed into the
domain of psychiatry. The book draws on the
work of Michel Foucault, applying the
‘analytics of truth’ as a strategy for critically
examining the pathologisation of suicide. The
author examines how authoritative knowledge
is established, objects and subjects are defined,
and truths disseminated in professional
accounts of suicide.
Marsh begins with mapping a contemporary
‘regime of truth’ that constitutes suicide as
pathological in nature, examining how a link
between pathology and suicide is constructed
and positioned as self-evident. The extent to
which suicide has become primarily an issue
of psychiatric care is illustrated by reference to
psychiatrists’ clinical practices and their roles
as advisors on government policy, and
as editors of medical journals and authors
of books. Marsh highlights how psychiatrists
have developed ‘knowledge communities’ by
means of certain ‘rhetorical strategies’, which
allow them to achieve authority and construct
the concepts and objects that make a link
between pathology and suicide. The
dissemination of professional truths through
non-professional channels is also considered.
Drawing on the World Health Organization’s
guidelines on media reporting of suicide,
Marsh argues that, a narrow picture of suicide
is constructed based on the notion that suicide
is an issue of individual mental health.
In the next section of the book, Marsh
delves into the ‘history of the present’ and
draws on historical accounts ‘to call into
question the presumed naturalness or
inevitability of contemporary truths of suicide’
(p. 78). He first cites evidence from ancient
Greece and Rome to illustrate that, at other
times and places, suicide was not always
interpreted as pathological in origin. The
emergence and eventual dominance of medical
theories in relation to suicide occurred much
later, in the early decades of the nineteenth
century. Suicide was initially conceived as a
morbid action of the body, later as an internal
impulse, and eventually as a symptom of
degeneracy (p. 116). The asylum provided the
emerging psychiatric profession with the
opportunity to observe and treat suicidal
patients, and therefore produce new truths
(p. 117). In this discussion, Foucault’s
historicist approach is employed to analyse
specific historical medical texts and practices
that relate to suicide; an analytic strategy
absent in histories of the medicalisation of
madness (p. 8). It is this close examination of
medical explanations, in order to understand
the cultural and historical forces involved in
the construction of suicide, that makes
Marsh’s study a refreshing contribution to
histories of suicide and the asylum.
The ‘psy’ discourses and practices of the
early twentieth century acted to extend the
notion of pathology as the primary cause of
suicide, as well as to challenge the authority of
psychiatry. Marsh examines how the
emergence of psychoanalysis introduced new
theories of suicidal behaviours and new
practices that were based on a pathologised
‘psyche’. During the twentieth century, a
variety of distinct professional groups
emerged (social workers, counsellors,
psychologists and psychiatric nurses), each
offering their own form of ‘pastoral’ care.
Importantly, though, psychiatrists’ position of
authority is not fully eroded, as ultimately the
psychiatrist intervenes when suicide seemed
likely. ‘Psy’ disciplines, such as
psychoanalysis, offers an alternative means
that extended the possibilities of conceiving
suicide in terms of individual pathology, rather
than mounting a serious challenge to the
doctrine produced by nineteenth-century
psychiatry.
Suicide: Foucault, History and Truth is a
successful application of an historicist,
Foucauldian, analytical approach to the
subject of suicide. By emphasising the many
possibilities for thought, action and experience
that exist with respect to suicide, Marsh’s
provocative study encourages us to ‘think
against the present’ (p. 230), to critique
existing truths and ask new questions. This is a
highly engaging book that can be
recommended to researchers and professionals
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and sociology.
Sarah York,
University College Dublin
Roger Smith, Being Human: Historical
Knowledge and the Creation of Human Nature
(Manchester: Manchester University Press,
2007), pp. viii þ 288, £25.00, hardback,
ISBN: 978-0-7190-7498-1.
Being Human is a masterful argument for the
value and necessity of the human sciences and
of their history. In a reflexive dialogue with a
long Continental tradition, from Giambattista
Vico to Hans-Georg Gadamer, Smith makes a
case for the human sciences qua sciences
proper. This requires some qualification for
the English reader, to whom ‘science’
normally means ‘natural science’, whilst
Smith employs it in the non-disciplinary sense
of the original scientia. In a nutshell, the
argument is that human sciences are sciences
just as much as the natural ones, that they are
defined by different purposes – not objects or
methods – and that they are constitutively
historical and moral. The human sciences are,
in principle as in practice, irreducible to the
natural ones – indeed, the opposite argument
emerges throughout the book. Their legitimacy
is grounded on their intrinsically reflexive
character – as opposed to the extrinsic
‘reflectivity’ of the natural sciences – that
expresses itself in the specificity of their
object (the concrete, historical making of
being human) and in their dialogical,
hermeneutic approach. There is no place out of
history. Thus, materialistic and naturalistic
claims to ‘exclusive access’ (p. 7), to
knowledge about what is human, are simply
declared as ‘mistaken’, on grounds that being
human is not about possessing a nature, rather
it is a reflexive act engaging the past, present
and future in a moral process of self-
formation. ‘Human’, Smith argues, is a moral
category, defined in and by its making. That is
why the human sciences do not, and cannot,
constitute a disciplinary form of knowledge,
but ‘[create] a social space where disciplines
seek to co-operate’ (p. 213). All sciences that
have a bearing on being human can be human
sciences, provided that their own historicity is
acknowledged, and with it, the necessity of
multiple perspectives on being human.
Being Human can be read as an argument
for historical science as the pinnacle of
knowledge, the science of all sciences in their
concrete becoming. Smith seeks to avoid this
by constant reference to a multiplicity of
legitimate knowledges, serving different
contingent purposes. This leads to some
complications. First, the problem of the
epistemological relations among the sciences:
one cannot see how the human sciences, in
this context, can ever be open to any input
from the natural sciences. ‘Indeed, knowledge
of nature needs reinterpretation in the light of
knowledge of people, not vice versa’ (p. 13).
Much as the multiplicity of the approaches is
stressed, again, as inherent to the concept of
human sciences, a hierarchy of knowledge
unfolds through the book, reminiscent of
Croce’s absolute historicism (which Smith
does not address). Second, the reference to
different values and interests grounding the
multiplicity of perspectives opens up a related,
if different problem: that of the concrete
historical relations of the natural and human
sciences. Smith does not address this issue
systematically, although at all critical points
but one he makes enlightening references to
the institutional and political dimensions of
these boundary disputes. Where he fails to
provide this contextualisation is in relation to
the present. The Humboldtian university,
which provided the blueprint for the
disciplinary and professional organisation of
knowledge, was consubstantial to the ideal of
Bildung. That model has come to a crisis: the
scientific disciplines are dissolving into
interdisciplinary fields, while the criteria of
productivity and significance of the natural
sciences, together with their organisation of
labour, are being extended to all education and
knowledge production. The historical sciences
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logically superordinate, for the dignity of their
object and their bearing at once theoretical and
moral, but actually subordinate, being
evaluated on grounds they cannot share.
Smith makes a brave and timely move in
showing that the sciences of being human are
logically sound and, moreover,
epistemologically and morally necessary as
sciences of anthropopoiesis, generation of
meaning and value. But the fact that all
sciences have a value-based foundation says
nothing about the relative force of these
values, and of their concrete, ideal and
political effects. ‘Natural’, we must not forget,
is as moral a category as ‘human’, and a most
powerful one nowadays.
Fabio De Sio,
Queen Mary, University of London
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